
+ CENTRON SECURITY SERVICES Daily Security Report 
"Client No. 

7-o3>Jo 
Client Name Location Date 

Facility 
Equipment 

OetuOock 

1 
Weapon 
No. 

Holster' NigMsntir Raiacoat Flashlight 

Officer*: 
Fully explain all item* marked "Yea" with time 
and all detail. For additional space use reverse 
side and attach incident reports. 

Officer—Day Shift (Name) 

Shift 
•SJ4JL 

Began AM-PM Ended AM-PM 

Officer—Swing Shift (Name) 

A.: 
Shift 

Began 4 '£L tnoed 0* 

Shift 

oegan Q=- •AM/PM Ended & 
anaffoh 

PM 

Observations or actions taken Yes No Explanation Yes Explanation Yes No Explanation 

Rounds or stations missed f' £ Unlocked doors, gates or windows 

Unlocked vaults or safes ' 
Fire-smoke-or hazards 

1. Extinguishers missing or defective 4 
2. Sprinkler system defective O-

V 3. Fire doors or exits blocked ts-
4. Rubbish accumulation 

t 5. Motors running 

6. Lights left burning z 
Injury hazards 

jn a y-r  ̂ ~ 

z 
Visitors £ Trespassing £ 
Violation of company rules 

Remarks 
C.TL- / 

L iaa /r-m.. <4-̂  n 

IMPORTANT: If you were ill or injured please explain on the reverse side of this form and call your supervisor before leaving this post. 

1. Were you injured during this tour? 

2. Did you suffer any illness? 

3. Have you reported all accidents coming to your attention? 

Signatures 

Signatures 

Signatures 

Day Shift ^ t. 

*2 Q± 
Yes _&L 
YesJ No 

Yes No 

Yes No 

Yes No 
lay Shift 

Yes No 

Yes No 

Yes No 

Swing Shitt^_ t 

Yes 

Yes (No 

?es) 
Swing 

No 

Yes No 

Yes No 

Yes No 
lift 

A SC. 

Yes No 

Yes No 

Yes No 

•Ja/P A**-

Grave Shifty. 1 
Yes (No) 

Yes 

No 

Yes No 

Yes No 

Yes No 

Yes 

Yes 

Yes 

NO 

No 

NO 

438751 



Use this form to report any 
irregularities or out of the 
ordinary incident occurring 
during your tour. 

CENTRON SECURITY SERVICES, INC. , , 
Date of Report 

time of Report •/'/ 

extent; ^ 

Address: 
£2*. 

Location of Incident I 

—Incident r\ i —F-
— ^ ' Ss '"VIK, iJ -e f u p-e 

Date occurred ffj/fg? Time occurred AM ^PM 

Details and circumstances of 
incident;WHO,WHAT,WHERE,WHEN, 
&HOW??? 

V'J-T J?/?7. Cm?, S-Aufif /)rrive</ jz> 

-£iX- ~f-*sr>e c/<?<£/& wAe* A* fj <*? As> 

H*jL iL n^eJeJ î P. 

nfrfvec/ i£/toL Tn tf>e r/^/r 

Jo  ̂ /&7**ise?S //, X -tier -&/Je/ -An 

-isfL &uL p.st ti £22 A~t 

i< p<r> c/tp A J fad /n<£ 4zr pj/ 

^ ̂  A" 
h J>c - d* ,/^V- W 9'//^ r 
fitdAd Us. Cl/tLk pud evesyMfy-

LAA / $£ ft* hmd cA&f 

di S.'Zs 7:02 ̂  X. J*. /j:az> #*</ //:j& 2 

S±Jl £22 rsirtd^r y Je-// /? 

/ists te/eti* /r>/hn , 

Sigried-_ Rank Page / of/ 




